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I . Well I Borehole Data
0:... cIr1lling _:~ .... driuqQ)mpletOd: ') -IfNi Hole _, 3.00' Hole_0. 'J 'Y8
Location of the source of a, surface water used for drilling: :P~
Method of dosing and volu"1 of Chlorine used in drilUng and development: 3~(\\\00 cf B\fQd"
LogS ron (circleaUQPPliCabl'~:~ Electric Gamma Ray Density SonIc Neutron Other: -- .e,

Name of organization r1Jlminllog(~s):.:==:::::::--~-~--,---~--------~----.,,.;~:...'"'.'
Purpose of borehole (J.rde 01 )~ter~ GeotechniclIl/Geologlcallnvestigation, Ground Source Heat Pump . '~'1

seismic:Survey Other (describe) r"
If is 1Wt rslated to water wellconstruction,skip tile ,enrIlindP ojthis block

.' I' ~
P~rpoSe of Well (ctrd~ all.a~...:i~e): .Home Industrial. Public SUpply ~ FIshCUlture

~~(~rl~):~ ~-----------------~---------------------- ...
If a flowfng ¥leU, method of tlOW regulation: Valve . other (descri~) --------,.-'-.~ . .:..,.'.....".. ' ~

Static WatJ:r Level: . &CD feet [above or~land surface Date measured: __ 1.....-__.l.J_3L.-,_L../-J1,.__~

Method of measuremont (<14" "')9'- _ A1r.... Other (-~

Well_, 300 t Well ~ to. depth of, 9.0 feet Type of grcut (_ ..... ), ..... c......t _mta@
Casing length: B.CQ frt casing diameter: ~ inches Type of castng: Sc.h :i0
Screen length: I00 ~ Screen diameter: L\ inches Type of screen: S~ ~Q
Screen slot size: •Ql0: indies Setting depth: From 6lQ t> feet to 30t) feet

Type' of completion (drde alt app(fCabl~ underreamed 0pIID hole Natural Development

Ot~r(~ri~): +I ------------------------------------------~----

5524892844

For 0t1iee Use OnlY:
Well#: f) \(d-
Aquifer. _----

. E-LOg #: __ ----

STATE .WELL REPORT
. I ~.

Part l' .
DrlUer's Log

~ppi Department of Environmental Quality
~ of Landand Water Resources
: P.o. Box 2309
, Jackson, MS39225~2309
. i (601)961-5210
, (601 )360-0535 (fax)

County: PO{\'\OW,
PermIt #:--------f--
Driller: l&b \\\t W; \~(l
Date drilling completed: .:1-)9.~/a.J

St4Ie Law requires tIult - 'epI)n beprepa
4rtmell' lit the alKlve 'dresswithin j() .

by the lkeNIe hol4e, respollSiblejOI the work tmdjlled with the
Ietlon (} tlriIIin C) the well or bo,elwle.

Well or Borehole Location
LatitUde:tJ 3Ifo IO.j"'OLongitucJe: W t&f-58ftJt'

3L1 . ,~;) - i \ '"Ci - n..'·'1 ~
Method of LatfLong (chPCk one): eonventional 5w'vey------,r.,..cwe

Well Owner nforrnation
(l.ancJowrJer if borehole s not for a wacer~Il)

City

Telephone No. ~)

Top of lap pipe or reduction ~ncas1nB: feet . .
I Ifte/esalped or more th!m one scteen, describe - nextpille

Form: OLWR-SWR-1 . (4113)
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I
RIDGECREST INSURANCE

County: tk", \ewe, For OfficeUseOnly:
Wet! tt: \) \ Gl"Penn1t #: __ ~ __ ;-- __

ZlI•.... teA br/P""II±__....
If weNte/aCqpn. ,how.!ItR on ,ketch.

Ground Level I
Descr1Dtion of Formations Encountered From (depth) To (depth)

('''"'-A.'1M b0 Growtd lewl "-\0

r_\0.'-1 i-..l C) t<'~

'R~c;.'l. \(;' <( Iu C)

(__\ c>',r IL:oO t~O

I2,DI_K. 1'{,6 J~ 3

e,_ ..... ,~rI i\f~ tJ..oO

~\I\rt A. '11 tI~ (loO 6l.A C)

c;&,,.,,,p aB.O ~

..... ' ..
Ii'more than one screen, show loCation of each on sketch

I

Sketch the property layout and ~ the follDwing:
1) the welliocatfon :
'2) any permMent structures on the property that may aId 10 locating the well .
3) any roads, pcwoter lines. or pther ~ that may aid in locattlgthE! prtJPert:y and the well
4) north arrow' r:::g;r V'\ }

e~etl G-"l
~

PAGE 03/04

Landowner Name: , .
I HEREBYCERTIFYthat thewell/boreholewas drilled, constructed. and completed in accordance with all applicabte
requirements of the MississiPPIDepartment of ErMronmental Ql,Jality and the Mfssissippi Department of Health regulations.
if applicable. and state laws. :

\\ : u.~~ -~~'t~1 o Q
S'\UxMG'\.::,c..\\,( u.>l\...,oM ~ D~J -It{
Print ~ of b£e Licensee and UCense No. Date fonn: OLWR-SWR-1A (4173)
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This part 0/ the report must be;completed by IIlicensed water well contractor 0' a /iceJW!;llJ11UtII' lnstalle,. A copy 0/Part 1
o!the teDOrtmust be Q/JQdI.I!(I.W both 1J(JI1sJikd with theDtolD'tllWli at tlfe above tIIldras within 30 dimorwell COItIDletion.

Well Owner Information Well'Location
OWnerHame:S"u'v\\..Q.~ :l~l.sg ;S~. latltude:~~ngitude: t.0 Q$0 58JUo
MafUngAddress:.df\ \ 6h#\{ ~»\ !2d , Methodof t.ain1~~{a,~\OIHf):convention~~u~yC' c) ')~

USGSquad __ • Hand-held GPSX Survey-grade GPS__

N C 14 S v",:~' 14 "-..0 T r R?! !fqtr,.if.£. ,a:r :iheV; iU\.)~ ~~ :V:!) L "
_.".~=- _ _Mi_,J oLe'S W of L~ . U ~
(Dtstance) (Direction) (Near.ToWriF ~

PumpType (circle one)

SUbmerSible Turb1ne Air l.ift:~lowtng Well Jet Pbton Rotary Other (dest;ribe): -------

Date Pump ImtalLed: 1,-1~-I <{ Rated Pump capacity: __ .....6~Q...:::----,GallonsPer Minute

Is This Pump (circle one): ~ RepaIred 'Replacement

,$TA'JEWELL REPORT
Part 2

Pump Installer's Completion Report '
Mississippi Department of Environmental Quality

Office of t..aod and Water Resources
P.O. Box 2309

Jackson, ~ 3922:;·2309
(601 )961-5210

(601) 360-0535 (fax)

For OfficeUse Only:
Well#: \~ \ (; C

COunty: ----\-'~~~...L....-_+_~-
Permit#: ~ :--_

(' t . \ 1\ \1 'I! ,I ,,_ ~
Driller: y ;s...~ s'{ IJ.,)UY ~\ L.>Q! I

Datecompleted: 7-I" ~19 ,
~y IllfoaMtion from blcct ~ Pdrt 1

Aquifer: __ ----

:/Yt S
, State Zip Code

Ai R k> ~()?x9.?)
City

Telephone No. ({.q(o.;l)

~ I Power Type (circle one)

( Electrk1 Diesel Gasoline NIj.turatGas Tractor PTO Windmill Other (describe): ------~----

Ho~::awer Ratiog OfMotor:: e.. Setting Depth; 2.(,)0 feet Number of Stages: Is:
Pump Test Data for Non Flawing Well

Date WeU Tested: _ _.11--~....;I--=~=---:-I~i _
Static Water Level CAl:

Duration of Pump Test (minimum 4 houf$): ?S hours

~ :0 Feet Below Lane:! Surface Pumpfng Water Level (B): IA-DFeet BelowLandSurface'

Orawdown [(8) - (A)): 40 Feet BelowLand SUrface Test Pumping Rate: __ '7J....,:ld{p~~Gallons PerMinute

Method of measurement (clr~l~one)(Steel ti~ Electric tape Air line Other (describe):
- Pump Test Data for Flowine Well

Measuredshutin head: feet.
feet after hours of pumpingGP~ with a drawdown ofWell yielded

Meter InstallatiOn
Meter Serial Humber: ~----....--~____;'- "1"-,
Type of Meter: ----'...;:~;... .....' \.......,.,...,.\'~

"t • -I

MeterManufacturer:__ ----.,. --

Meter Model Humber/Hame: -;,~ __ -------
Totalizer Regtster Unit and Mt.4tiplier F8(:fOr (AFx .001 J gal x 1000, etc): __ ------ ....'-···,'_":"___,.,--,:;--.....--

Installation Date: ---i-: _ Meter tnstalled by: ) ~ i/i.i";_:
IsThisMeter (drcle one): N,W Repaired Replacement
Important: By $"bmilting the,above irifOT1f'U11;iollYOU(811certlhl1t.gthai /hi$ HIlder wllS lnatalled to IIUPIU/adure standlints.

Fat '(.Ig1'IJ!ultUlVlIweIb, a Ilft of ~ meters Is on til« MDEQ website.

~r Form: OLWR·SWR·1B (4113)


